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“…fundamentally altered…”

 “access to information has 

been fundamentally altered by 

the Internet”

 “…many patients are becoming 

engaged in learning about their 

treatment options…”



e-patients

 “…coincident with a fundamental change in cancer care, which is 
transitioning from anatomically defined large and relatively 
heterogeneous groups…to molecularly defined narrow subgroups 
based on the presence of discrete driver mutations with identifiable 
targets.”

 Online medical community “…sources are increasingly becoming 
indirectly integrated into clinical practice from patients incorporating 
what they learn into their own decisions.”

 “…e-patients — the growing population of patients who are ‘equipped, 
enabled, empowered, and engaged in their health and health 
decisions…”



Lung cancer diagnostic and 

therapeutic delays

 Ir J Med Sci. 2013 Oct 4. [Epub ahead of print]

 Timeliness of care and prognosis in patients with lung cancer.

 Gonzalez-Barcala FJ, et al.

 Servicio de Neumología, Hospital Clínico-Universitario, C/Choupana SN, 15706, Santiago de Compostela, 
Spain, francisco.javier.gonzalez.barcala@sergas.es.

 Timeliness of care is an important dimension of health care quality. The determining factors of less timely care 
and their influence on the survival of patients with lung cancer (LC) remain uncertain.

 To analyse the delays in the diagnosis and treatment of LC in our health area, the factors associated with the 
timeliness of care and their possible relationship with the survival of these patients.

 A retrospective study was conducted on all patients with a cytohistologically confirmed diagnosis of LC between 
1 June 2005 and 31 May 2008. The time delays for consultation (specialist delay), diagnosis (diagnosis delay), 
and treatment (treatment delay), were analysed, as well as the factors associated with these delays and the 
influence of the timeliness of care on survival.

 A total of 307 cases were included (87 % males). The mean specialist delay was 53.6 days (median 35 days), 
diagnosis delay 31.5 days (median 18 days), treatment delay 23.5 days (median 14 days). The greater age of 
the patient and a more advanced stage were associated with a shorter specialist delay. Male sex, a more 
advanced stage, and poor general status were associated with a shorter treatment delay. The survival is longer 
in patients with a longer treatment delay.

 The delay in the diagnosis in our population seems to be excessively long. The greater the age, a more 
advanced tumour stage, male sex, and poor general health status are associated with shorter delays. A longer 
treatment delay is associated with a longer survival.



Tumor Board
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 Real-time tumor board

 Using today’s technology, adapt tumor board to meet today’s real-time 

need 

 Use web2.0 interactive technology to develop a real-time 

multidisciplinary cancer care team

 Fulfill tumor board’s expected functions efficiently 



As Soon As Cancer Is Diagnosed

 Radiologic, diagnostic, and therapeutic procedures discussed and 

instituted quickly

 Case manager becomes more involved; financial issues addressed

 Psychosocial issues, dietary issues, etc. are examined and addressed

 Specific patient issues could be addressed immediately, so that 

treatment can be instituted without delay

 Efficiently develop a tailored, evidence-based treatment plan



Real-Time Chat Functionality

 Integrated online

 Discussions integrated online with images

– Radiologic procedures

– Diagnostic images

 Treatment plan

 Follow up

 100% patient involvement; always accessible by the patient

 Residents
– Fellows and residents in academic centers can be intimately involved, and 

in some cases substantially drive the dialogue regarding work up and 
treatment

– Real-time, hands-on, resident involvement promoting graduated resident 
responsibility



Legal Responsibility

 Stays with the team

 No passive-participation risk as in tumor boards currently

 Quality of discussions are high

 Videotaped discussions and decisions assist with regulatory or 

accreditation documentation

 The video can be provided to the patient 



Resistance

 Cost

 Tumor board is comfort food

 Real need to congregate

 Symbolic of traditional medical practice

 Resistance to disruptive technologies

 IT set up not obvious; requires significant IT participation

 A few dedicated individuals not enough; need dedicated team and institution

 Appropriate oversight



embedded video

Eric M. Walser, MD  UTMB – Radiology Chairman

https://ispace.utmb.edu/xythoswfs/webui/_xy-e15540589_1-t_e1RhQ1kn

https://ispace.utmb.edu/xythoswfs/webui/_xy-e15540589_1-t_e1RhQ1kn


Opportunities

 Patient care

 Patient satisfaction

 Colleagues

 Payment

 Professional sustainability

 Lowers medical-legal risk



Beyond the Real-Time Tumor Board

 Nonmalignant diseases

 Transplant cases

 Cancer as a chronic disease



“…most important task”

 “As compared with discovery science and 

randomized trials, the 20th-century 

biomedical paradigm viewed care delivery 

as scientifically uninteresting — too messy 

for serious scrutiny, like the observational 

and qualitative methods that elucidate it. 

Yet understanding how and why care 

delivery does or does not happen and 

how to improve it may now represent 

medicine's most important task.”



Thank You

 Questions?


